Effective assessment for preschool children requires the development of valid and reliable tools for collecting relevant behavioral, social, and environmental factors affecting children's targeted skills. Valid assessment in the domain of behavioral and emotional development is essential to allow early identification of children for whom special education and/or other mental health and treatment programs are needed to remediate or reduce the potential for developing emotional and behavioral disorders (EBD). Assessments of parenting strategies and child behavior skills in early childhood strongly predict behavioral outcomes such as internalizing and externalizing problems later in childhood (Ashford, Smit, van Lier, Cuijpers, & Koot, 2008; Belsky, Fearon, & Bell, 2007) . Although behavioral assessments have traditionally relied on a deficit approach to identify problem behaviors that require remediation, an increasing priority has been placed on strength-based models to identify specific competencies that are either present or need support within a child's behavioral, social, and environmental system. Strength-based assessment is defined as "the measurement of those emotional and behavioral skills, competencies, and characteristics that create a sense of personal accomplishment; contribute to satisfying relationships with family members, peers, and adults; enhance one's ability to deal with adversity and stress; and promote one's personal, social, and academic development" (Epstein & Sharma, 1998, p. 3) . Strength-based approaches differ from strategies that focus on child internalizing and externalizing behaviors because they incorporate children's social and environmental supports as well as behavioral factors contributing to children's emotional and behavioral health.
Strength-Based Assessment
A strength-based behavioral assessment approach goes beyond a deficit model in not only identifying children who are eligible for services but also evaluating which essential skills or supporting factors the child has available to help overcome that deficit. For children with behavioral disorders, a deficit-based model tends to emphasize underlying pathologies or problem behaviors in child and family systems, and primarily identify what the child cannot do rather than what they can do (Barnard, 1994; Epstein, 1999; Rudolph & Epstein, 2000) . In early intervention, in which the goal is to avoid or ameliorate the development of more significant behavioral and emotional problems, it is of particular importance to base educational and other intervention plans on comprehensive information of available child and family strengths (Guralnick & Neville, 1997; Provence, Erikson, Vater, & Palmeri, 1995) . Strength-based assessment has been associated with significantly better functional outcomes than deficit-based assessments if the interventions also promoted strength-based service delivery practices (Cox, 2006) . For instance, Cox demonstrated that when therapists were given information on children's behavioral strengths and believed that building on those strengths would enhance children's outcomes, there was an increase in targeted outcomes for the children served.
Because young children develop EBD in the context of a variety of multiple risk factors, including family, academic, interpersonal and intrapersonal factors, and assessment needs to account for multiple types of behavioral and emotional strengths in order to support effective intervention (Serna, Nielsen, Mattern, & Forness, 2002; Webster-Stratton & & Hammond, 1997) . Existing behavioral assessments for preschool children tend to rely on direct assessment of behavioral problems in children under controlled tasks, and emphasize particular behavioral constructs such as temperament, as in the Children's Behavior Questionnaire (Rothbart, Ahadi, Hershey, & Fisher, 2001) or the Toddler Behavior Questionnaire (Goldsmith, 1996) . Some assessments such as the Toddler Behavior Screening Inventory (Mouton-Simien, McCain, & Kelley, 1997) , the Systematic Screening for Behavior Disorders (Walker & Severson, 1990) , the Behavioral Assessment System for Children (Reynolds & Kamphaus, 2004) , the Developmental Behavior Checklist (Einfeld & Tonge, 1995) , or the Child Behavior Checklist (Achenbach & Rescorla, 2000) can reliably discriminate typically developing children from those at risk for EBD and include some strengths such as adaptive behaviors, but rely on a deficit approach to identify problem behaviors rather than a full range of potential emotional and behavioral strengths. Social skills assessments such as the Social Skills Rating System (Gresham & Elliott, 1990) , or deficit approaches that include adaptive behavior factors, only account for social skills of the child and do not account for other elements of the child's home or school environment that contribute to behavioral strengths. One behavioral assessment, the Strengths and Difficulties Questionnaire (Goodman, 1997 (Goodman, , 2001 ), provides information on both strengths and deficits within children's behaviors but does not consider other risk factors that significantly affect a child's behavior such as family engagement.
Preschool Behavioral and Emotional Rating Scale (PreBERS) Development
The Preschool Behavioral and Emotional Rating Scale (Pre-BERS) ) is a norm-referenced standardized test, developed to assess the emotional and behavioral strengths of preschool children. The instrument consists of 42 items that are completed by preschool teachers and other adults who know the child. Preschool professionals or familiar people working with the child rate the 42 statements on a 0 to 3 Likert-type scale, based on how much the statement is like the child, and raw scores for each subscale are converted to a standard score. A Total Strength Index score is computed by summing the standard scores of the subscales and converting that sum into an overall strength standard score.
Four dimensions of emotional and behavioral strengths of preschoolers are measured by the PreBERS. The emotional regulation dimension includes 13 items that reflect a child's ability to appropriately manage his or her emotions in challenging situations (e.g., "shares with others," "accepts 'no' for an answer"). The school readiness dimension contains 13 items that represent key learning and language skills associated with school success (e.g., "follows multi-step directions"). The social confidence dimension has 9 items that reflect a child's appropriate initiation and response in social situations (e.g., "asks others to play"). The family involvement dimension contains 7 items that represent key environmental and family characteristics that support children's behavioral and emotional development (e.g., "maintains positive relations with family").
The content validity of the PreBERS was established following a rigorous test development process (see ). First, a list of the 52 items from the original Behavioral and Emotional Rating Scale (Epstein, 2004; Epstein & Sharma, 1998) , a strength-based measure for elementary and secondary school age children, was reviewed by approximately 150 preschool professionals who were asked to judge the appropriateness of each item for use with preschool children. Based on the feedback from the respondents, 21 original items were eliminated and no longer considered for inclusion in the PreBERS. Second, a comprehensive review was completed of the research on socialemotional development, risk and protective factors of preschool children, and childhood psychopathology. Several excellent sources provided relevant content (e.g., DelCarmen-Wiggins & Carter, 2004; National Research Council and Institute of Medicine, 2000; Zero to Three, 2005) . Also, already published tests measuring the emotional and behavioral functioning of preschool children were examined for likely items relevant to the PreBERS focus. For example, the Behavioral Assessment System for Children-2 (Reynolds & Kamphaus, 2004) was reviewed for content, format, and wording. From this search process, additional items (N = 39) were included in the PreBERS prototype for a total of 70 possible items.
Next, a pilot study was conducted on a PreBERS prototype containing these 70 items to determine if each individual item could discriminate between children with and without disabilities ). Several items (N = 8) did not differentiate between the two groups of children and they were removed from the PreBERS prototype. Then, data on preschool children without disabilities (N = 239) were collected from teachers who rated each student on the 62-item PreBERS prototype. An exploratory factor analysis was conducted on this sample and 5 additional items were deleted from the PreBERS prototype.
Finally, a nationally representative sample of children (N = 1,308) was used to norm the PreBERS, with a prototype version containing 57 items. A principal-component factor analysis with a Promax solution was used to analyze the national data in this sample and led to the identification of four factors. Following the analysis, an additional 15 items were removed from the prototype PreBERS based on redundancy, overlap with other items, or failure to meaningfully contribute to a factor. The final version of the PreBERS used for the present study contained the 42 items resulting from this test development process, distributed among four factors.
Several aspects of the reliability of the final 42-item PreBERS have already been established for children with and without disabilities. The internal consistency, or internal reliability, was assessed during the norming process for the PreBERS (Epstein, Synhorst, Cress, & Allen, 2009) ; the Cronbach coefficients for each of the subscale and total strength scores were high and ranged between .84 and .98. Also, interrater and short-term test-retest reliability scores exceeded .80 for parent and professional respondents judging the PreBERS items for typically developing children , demonstrating that the PreBERS is stable over a 1-month retest interval and consistent between raters for children without disabilities. Similar levels of test-retest reliability (correlations exceeding .80) and interrater reliability (correlations exceeding .70 for all four subscales) for the PreBERS have been demonstrated for teachers and paraprofessionals judging the behavior of children with disabilities (Cress, Epstein, & Synhorst, 2010) .
Purpose of the Present Research
The purpose of the present research was to extend the research on the psychometrics of the PreBERS to children with disabilities. Although the four-factor Pre-BERS scale was based on a nationally representative sample of typically developing preschool children, using the scale with a different preschool population (i.e., preschool children with disabilities receiving special education services) could change the factor structure and psychometric properties of the instrument. Because the factor structure for the PreBERS was based on a sample of preschool children that did not differentiate children with and without disabilities, the structure of the scale based on ratings of children with disabilities remains unknown and may be very different from the original findings. This is a limitation of many widely used preschool tests in that the psychometrics, and in this case the factor structures, are not assessed with the population for which the test will be used. Therefore, research is needed to determine if the original four-factor structure could be replicated with a sample of children with educational verification for disability services. Therefore, the purpose of this study was to replicate and confirm the original four-factor structure of the PreBERS with a national sample of preschool children receiving special education services in early childhood special education programs.
Method

Participants
The Early Childhood Special Education sample (ECSE) included 1,103 children receiving early childhood special education services, ranging in age from 3-0 to 5-11 years. Data on these children were gathered between 2006 and 2007 in the following states: Florida, Georgia, Hawaii, Illinois, Indiana, Kansas, Kentucky, Missouri, Minnesota, Missouri, New Mexico, Pennsylvania, Tennessee, Utah, Virginia, Vermont, Wisconsin, and Wyoming. The selection procedures resulted in a national sample of preschool children educationally verified for services in Early Childhood Special Education programs. The purpose of this study was to demonstrate the appropriateness of the PreBERS fourfactor structure for assessing behavioral strengths in all children verified for early childhood special education services regardless of the type of delay or disability. No specific information was gathered on particular etiologies or types of disabilities represented by these children within the ECSE samples, because of the logistical barriers (e.g., parent consent, validating specific child diagnoses) to independently confirming children's diagnoses systematically in a large scale national sample such as this one.
The characteristics of the sample with regard to geographical area, gender, race, ethnicity, and age are reported as percentages in Table 1 . The percentages for these characteristics were compared in Table 1 with data on special education programs nationwide (National Center for Special Education Research, 2007; U.S. Department of Education, 2004) . The comparison of the percentages indicates that for the most part the sample was representative of preschool children in ECSE programs nationwide with respect to gender, race, and ethnicity status. However, it was not representative of the population in terms of geographical region and age. The sample was overrepresented with children from the Midwest and three year olds, and underrepresented with children from the West and underrepresented with 5-year-olds.
Procedures
Data collection. Directors of ECSE programs in local education districts from around the United States were contacted via e-mail and asked to be coordinators. Those who agreed to participate were mailed detailed instructions in the administration procedures of the PreBERS. They were also given instructions on how to recruit preschool teachers and train them in how to complete the PreBERS form. The coordinators and teachers who volunteered to participate served as a convenience sample, as did the children rated by their teachers on the Pre-BERS. Coordinators and teachers provided written consent before they participated.
Preschool teachers who agreed to participate were asked to score the PreBERS for all the children in their classrooms, providing a complete sample of all children with educationally verified delays and disabilities served by ECSE through that teacher in that educational district. Because teachers reported on complete samples of children in their classrooms, and these children reflect the diversity (gender and ethnic/racial) expected for a national special education population, it is also expected that the children scored through this sampling method reflect a representative sample of the range of disabilities and severities served by ECSE across the national geographic regions sampled. Rater effects for multiple samples from the same teachers have already been demonstrated to be minimal in other research on teachers completing the PreBERS; intercorrelation coefficients for test-retest reliability samples of teachers rating their children with disabilities were at or below recommended levels of .3 (Cress et al., 2010) .
Instrument. The PreBERS ) is a 42-item rating scale that assesses four areas of emotional and behavioral strengths in preschool children (i.e., emotional regulation, school readiness, social confidence, and family involvement). A preschool teacher or other adult familiar with the child rates each item on a Likert-type scale (0 = not much like the child to 3 = very much like the child). Scoring of the PreBERS for a single child takes approximately 10 minutes. Standard scores are calculated for each of the four subscales (M = 10, SD = 3). The sum of the subscale standard scores is converted into a Strength Index that has a mean of 100 and a standard deviation of 15.
The standard scores for the subscales on the PreBERS were developed using a continuous norming procedure that uses polynomial regression to fit the progression of the means, standard deviations, skewness, and kurtosis for typically developing males and females. The shape of the distribution of scores was determined using the fitted values of skewness and kurtosis from the regression. The composite Strength Index was calculated using Guilford and Fruchter's (1978) procedure for pooling variance, which pools the standard scores of the subscales that make up the composite. Additional details on the PreBERS norming procedures can be found in the manual (see .
Design and data analysis. AMOS 4.0 (Arbuckle, 1999) was used to conduct confirmatory factor analyses (CFAs) to compare the extent to which the ECSE data fit the fourfactor PreBERS structure that was established in the norming of the PreBERS ). The four-factor model proved to be robust in the norming of the instrument and the exact items from the Pre-BERS used for norming were included in the present study, so no exploratory analyses were conducted. The participants' standard scores on the subscales were used as indicators. All parameter estimates were performed using covariance matrices and maximum-likelihood estimation to test the fit of the PreBERS subscale assignment to the PreBERS Strength Index. Following the CFA, zero-order correlations were calculated to determine the relations between the factors.
In testing this model, four indexes of model fit were computed: Bentler's (1990) comparative fit index (CFI), Tucker and Lewis's (1973) index of fit (TLI), and Bentler and Bonett's (1980) normed fit index (NFI) and Browne and Cudek's (1993) root mean square error of approximation (RMSEA). These indices assess different aspects of model fit and have varying criteria for a model demonstrating good fit. Recent methodological research indicated that the CFI, TLI, and NFI values should be at or above .90 to indicate a good fitting model (Hu & Bentler, 1999) , with values close to 1 indicating a very good fit on any of these indexes. An RMSEA of less than .10 indicates a reasonable fit, and an RMSEA of about .08 or less indicates a close fit of the model in relationship to the degrees of freedom (Browne & Cudek, 1993) .
Results
The zero-order correlations of the PreBERS subscales with the ECSE sample are presented in Table 2 . All of the coefficients in the tables were statistically significant beyond the .01 level. The coefficients ranged from .63 to .75; the mean of the six coefficients was .70. According to Hopkins (2002) , coefficients for the subscales and the median coefficient fell within the large to very large range. The results of the CFA for the proposed model are presented in Figure 1 . The figure illustrates the factor representing the PreBERS Strength Index as a circle. The values on the arrows between the factor and the subscales, which are represented by squares, are factor loadings. The standardized factor loadings are regression coefficients that represent the influence of the factor-the PreBERS Strength Index-on the subscale. The values on the arrows pointing from e1 through e4 to the subscales represent error variance. Error variance consists of random error and may also include unique systematic error that is unrelated to the variances of the other subscales.
The factor loadings associated with all subscales are in the large to very large range, according to Hopkins's (2002) criteria, and significantly different from zero. For the ECSE sample, the subscales are in the large range (>.60, for the Family Involvement subscale) to very large range (>.80 for the remaining three subscales). The Kaiser-Meyer-Olkin measure of sampling adequacy was .973, and Bartlett's test of sphericity resulted in a chisquare of 39,106.30, degrees of freedom 861.
For the ECSE sample, three of the four confirmatory factor indices supported the fit of the four-factor model to the data, with the CFI equal to .98, the TLI equal to .94, and the NFI equal to .98. The RMSEA was equal to .15, which slightly exceeds the recommended range of .10 or less for reasonable fit. The structure matrix for the four factors on each of the PreBERS items is provided in Table 3 for the 42 items of the PreBERS, with items from the original 53-item assessment that did not contribute to factor loadings removed.
Discussion
Discussion of Research Questions
The results of the CFA indicate that the formation of the PreBERS Strength Index based on four factors is supported by the data for the ECSE samples. Three of the four indexes (the CFI, the TLI, and the NFI) supported the fit of the model to the data within the established optimum range of fit. The RMSEA reflects cumulative error and tends to favor more complicated models, which may explain why this index was a little higher than the optimum range of .10 or lower. Also, all of the subscale factor loadings were large to very large and significantly different from zero.
All the zero-order correlations were significant and also fell within a large to very large range. These data compare quite favorably to the correlation coefficients reported for the normative preschool sample that ranged between .66 and .77, with a mean of .71. If the PreBERS subscales all measure some aspect of behavioral and emotional strength, they should be significantly intercorrelated, but not too highly. Correlations that are too high indicate that those subscales do not contribute significant unique variance to the overall construct being measured, and thus are redundant with each other. The findings indicate that the PreBERS subscales measure different aspects of behavioral and emo- tional strength and provide convincing evidence for constructidentification validity of the PreBERS. Therefore, we can conclude that the four-factor structure of the PreBERS demonstrated an acceptable fit with the ECSE sample and that the PreBERS Strength Index can be considered a valid underlying influence on the four PreBERS subscales for all samples of children receiving special education services. These results indicate that the four strength factors of the PreBERS (emotional regulation, social confidence, school readiness, family involvement) can form an effective model for the construct of behavioral and emotional strength in preschool children with disabilities. This four-factor model provides broader information about factors that affect behavioral and emotional development than other assessments used with children who have disabilities, and is consistent with the four-factor models from school-aged children and children without disabilities (Epstein, 2004; . Other research has reported effective assessment in children with disabilities for some of the subscale constructs in the PreBERS, such as temperament (emotional regulation) (Bradley & Corwyn, 2008) or family involvement (Belsky et al., 2007) . The representation of strength factors internal to the child (emotional regulation) or the interaction between child and tasks (school readiness) as well as between the child and family (family involvement) or child and interaction partners (social competence) make the PreBERS a very valuable and broadbased representation of behavioral and emotional skills from which intervention and educational planning for children with disabilities can be developed.
Limitations and Future Directions
Several limitations of the present study should be noted. First, although the sample was large, ethnically and racially diverse, and national in scope, it was a convenience sample of volunteer informants, and the nature of the sample may have influenced results. Although large in scope, the national sample was not representative of children in ECSE programs with respect to geography and region. Future researchers should test the factors of the PreBERS with a more broad, geographically representative sample. The study's results should be replicated with other preschool children and informants to determine that the results are not unique to this study's sample. Moreover, the disabilities or delays of the children in the present sample were not identified, because of difficulty confirming educational verifications of children collected in a national sample, as well as the difficulty diagnosing specific disabilities in preschool children who may not yet have an identified etiology beyond developmental or language delay. Large samples of children diagnosed with specific disabilities, particularly those at risk for learning disabilities (LD) and emotional disturbance (ED), were not included in the present study and these disabilities are not typically diagnosed at the target preschool ages. Children with LD and ED may present very different behavioral and emotional strengths from the general population, which could influence the factor structure of the scale. Results should be replicated with a sample of preschool children with known delays that indicate risk for future diagnosis of LD and ED, to determine if a different factor structure emerges.
Second, there are limitations of the extent of the CFA. For example, factor invariance was not examined for subsamples such as gender or ethnicity. In addition, no CFA tested second-order factors underlying the fourfactor structure to confirm the utility of the strength index. Further research is warranted evaluating demographic variables that may influence the four-factor structure underlying the PreBERS. Although three of the fit estimates suggested that the four-factor model was a good fit for the data, the RMSEA did not reflect this. Further studies are necessary to replicate these fit estimates, and evaluate the multidimensional contribution of each of the factors and their interactions to the Strength Index.
As with all new assessment instruments, more research needs to be conducted on the psychometric properties of the PreBERS. For example, criterion validity research should be done with other parent-reported instruments of child and family functioning as well as other preschool instruments of child behavioral functioning. The PreBERS could also be used in longitudinal studies to examine the stability of parent and teacher ratings for longer periods than the 1-month test-retest reliability already reported (Cress et al., 2010) . Further interrater reliability is needed to directly compare the ratings of teachers and parents of preschool children with disabilities.
The development of the PreBERS and the confirmation of the four-factor structure with a sample of parents of children with educational verification of disabilities represent important advancements in strength-based instruments. Although further research is needed with the PreBERS, the assessment possesses a logical fourfactor structure and has national norms for children with disabilities (present study) and nationally representative norms for typically developing children . Combined with other research that confirms the efficacy of the PreBERS at discriminating children with disabilities from typically developing children , the PreBERS can be confidently used by professionals to characterize children's behavioral and emotional strengths, both for children with identified disabilities and those with suspected risk for language and/or emotional disabilities.
It is particularly important to test factor loadings for an assessment such as the PreBERS on children with disabilities, as well as typically developing children. The groups of children for whom behavioral strengths are most important to identify are those children at risk for behavioral problems or those children who already have identified disabilities. A behavioral assessment must accurately represent the types of behavior strengths demonstrated in children with disabilities, as the types of strengths demonstrated in this population could potentially differ from children without identified disabilities. Confirming the four-factor structure of the PreBERS for children with disabilities justifies the use of the four categories of behavioral strength (i.e., emotional regulation, school readiness, social confidence, and family involvement) in behavioral assessments with children who have disabilities.
Clinical and Educational Implications
Implications for educational and clinical practitioners who use the PreBERS include a greater breadth and depth of behavioral strengths that can be accurately assessed and incorporated in responding to behavioral concerns in preschool children. Although it may be possible to tailor interventions to directly enhance specific areas of strength in a child's environment, one research-based application of the behavioral strength information such as that obtained from the PreBERS would be to provide information on child strengths from this assessment to practitioners, and justify the relationship of those strengths to child outcomes for the practitioners. Evidence suggests that if practitioners are convinced of the associations between child strengths and behavioral outcomes, this can lead to improved outcomes in therapeutic outcomes for the child without specific targeted interventions based on those strengths (Cox, 2006) .
The strength-based nature of the PreBERS provides a clear and accurate picture of a child's behaviors that can be used to plan educational and other therapeutic interventions. By reporting multifaceted skills that the child demonstrates, across a variety of informants and contexts, practitioners can build an educational plan to maximize the child's strengths and enhance or compensate for areas of relative difficulty. By reporting family and other interpersonal factors as well as internal child factors in the PreBERS, the intervention can also build on external factors affecting the child's behavior by building strengths within the child's context and experiences as well as personal qualities and responses to events. The PreBERS provides a concise and powerful means to gather and track essential information about children's behavioral and emotional strengths to support long-term gains in educational interventions.
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